
Bureau of Workers’ Compensation 
Industrial Commission of Ohio 

 
 

WAIVER OF WORKERS’ COMPENSATION BENEFITS FOR A 
VOLUNTARY PARTICIPANT IN AN EMPLOYER’S SPONSORED 

RECREATION OR FITNESS PROGRAM/ACTIVITY 
 
 

This waiver is being completed pursuant to Section 4123.01(c)(3) of the Revised Code, 
effective August 22, 1986. 
 
Employer:  CITY OF DUBLIN, OHIO   Risk Number:  20005473-00 
 
The employer and employee shall list below those sponsored recreation or fitness 
activities for which the employee wishes to waive his or her rights to compensation or 
benefits under Chapter 4123 of the Revised Code prior to engaging in those activities.  
Any sponsored recreation or fitness program not listed below may be eligible for 
Workers’ Compensation benefits consideration should injury occur. 
 
Activities that are to be waived: 
 
Use of City of Dublin Employee Fitness Centers located at 6555 Shier Rings Road, 5800 
Shier Rings Road and 6565 Commerce Parkway. 
 
 
 
The undersigned declares that he or she is a voluntary participant in the employer’s 
sponsored recreation or fitness activity(s) listed above and hereby waives an relinquishes 
all rights to Workers’ Compensation benefits under Chapter 4123 of the Revised Code 
for any injury or disability incurred while participating on an annual basis in the listed 
activity(s).  This waiver is valid for two calendar years. 
 
This form must be signed and dated by the employee. The employee will be provided a 
copy of the signed forms upon request. 
 
 
____________________________ 
Employee’s Name (Please print) 
 
 
__________________________________________________ 
Employee’s Signature    Date 


